splenomegaly. Hemogram showed normocytic normochromic anaemia and raised ESR (80 min in 1 st hour). Chest x-ray revealed bilateral hilar adenopathy. Screening for HIV 1&2 and syphilis were negative.The biopsy of cervical lymph node revealed large follicle with vascular proliferation and hyalinization of their germinal centres. Some of the follicle show tight concentric layering of lymphocytes at the periphery of the follicle resulting in a characteristic onion-skin appearance which comply with multicentric Castleman's disease.The CD3 & CD20 were found positive whereas CD30 reported as negative on Immuno histochemistry which was compatible with Castleman's disease. The patient was finally diagnosed as a case of Castleman's disease-multicentric type (considering clinical and laboratory features); and discharged with Tab. Prednisolone 1mg per kg body weight and advised to come in regular follow up. In his first follow up there was significant regression of lymphadenopathy after one month treatment.
Discussion:
The elderly gentleman presented in our hospital with generalized lymphadenopathy and splenomegaly with no other significant systemic features. Bilateral hilar lymphadenopathy and high E.S.R. were found on routine tests. The biopsy report was compatible with Castleman's disease. The diagnosis was further strengthened as the evidence of immuno histochemistry clearly excluded the presence of Lymphoma. Our patient presented to us in 70 years of age in contrast to a case report in Iran where a 5 year old girl only presented with severe abdominal pain and later laparotomy confirmed the mass in the hilum of the liver as hyaline vascular type Castleman's disease. 5 Localised CD is, by definition, localised to one site. There are features of lymphoid hyperplasia associated with excessive angiogenesis 2 . It is asymptomatic in over 50% of patients 3 and is often discovered incidentally. Histological diagnosis requires lymph-node biopsy.
Multicentric CD is characterized by a predominantly lymphadenopathic presentation consistently involving peripheral lymph-nodes and manifestations of multisystem involvement. It is considered as a systemic B cell lympho proliferation, probably arising in immunoregulatory deficit, and resulting in the outgrowth of clonal B-cell populations. 2 It is always symptomatic. Symptoms, primarily a consequence of elevated Interleukin-6(IL-6) production, are asthenia(65%), weight loss(67%) and fever(69%). 1 Polyadenopathy is common(84%) with a mean of four sites involved and is often associated with hepatosplenomegaly 1 and this particular feature is consistent with our case. Histological diagnosis is made upon biopsy of an excised peripheral lymph node. A POEMS(Peripheral polyneuropathy, Organomegaly, Endocrinopathy, Monoclonal gammopathy-M protein & Skin signs) syndrome is observed in 24% of patients. 1 The etiology of Castleman's disease is poorly understood and no genetic or toxic factor has so far been identified.
